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COVER LETTER

|
TO: Registration Section
Diviston of Corporations

SUBJECT: :'Qfo MO T dw\cf\\ L}fb G5 —FASC |

Name of corporation - must inclide suffix ‘

Decar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register thc
above referenced foreign corporation to transact business in Florida.

Please return all cowesz?dcnce concerning this matter to the following:

RRPATEN KOH‘T‘E S

Name of Person

\‘DfO\/V\UT] C/YIO’\L D(i—gl}cimj AL,
Firm/Company

2250 S, ASlifaned AU
Address
Green oy I Sy /-
Civ/State and Zip code
b/‘;g\/\///ﬂ?}mor,oqa/g/c_g, qnS, (Irr

“" E-mail address: (1o be used for future Tnual report notification)
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For further information concerning this matter, please call:

Br i Kotrecs w20, SEF-Re 7T

Name of Person Area Code

e

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassce. FL. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. FL 32314

e, L i e S =

Enclosed is a check for the following amount:

O $70.00 Filing Fee #578,75 FilingFee & O $78.75 Filing Fee & O $87.50 Filing Pee,
Certiticate of Status Certified Copy Certificate of Slatus &

Certifited Copy |




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TR‘AVSACT

BUSINESS IN FLORIDA

i :
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. PY‘omOT\ a/\o\\ De:iw‘,g Zf/uc

{Enter name of corporation; must include * l\'COF(PORATL “COMPANY.” "CORPORATION.”
"lnC " IC.O r "COI‘p " n]nc " ‘Co or "(Orp )

!

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in ;Florid_z

‘ ; N 20 . -
2 (1015 easin 3 B9 223
(State or country under the law ol which it is incorporated) (FEI number, if applicable} ]
4. 2 anVeey 4, 9.8 5. ,
{Datc &fmcd‘por 111041) {Date of duration, if other than perpetual)
6 -"7-\7
(Daltc first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S_, to determine penalty hability) . )
N - A e J¢ @
7. 9*9%))0 S, H_S Ihland ive é-f‘éi(n (qu WE N7 (77

(Principal office addrcss)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: C—C'\F{"'\L Debry :/\
Office Address: ;Z 1 j;((AO_L-I/)}fC CoerT
Du:r*ée_l(( Bor by Fioria _ S 2

(Citv) {Zip code)

9. Registered agent’s acceptance:

f

Having been named as registered agent and to accept service of process for the above stated corporation bt the phue
designated in this application, I hereby accept the appaintment as registered agent and agree to act in rlus capacm !
Surther agree to comply with the provisions of all statutes relative to the proper and complete perfarmance of m )

dutics, and I am familiar with and accept the obligations of my position as registered agent.

———

e
/ //(/Mx.e, / /’(/V{/DC(/:/R/

(Reyslcrtd agen!’s signature)

i

10. Attached s a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the'i_;umd iction

under the law of which it is incorporated.




11. Names and business addresses of officers and/or directors:

— ———
. ———

A. DIRECTORS

Chairman; L\ \J' AN KC’\“\T’_P S

Address: ‘,:l }Mﬂ_.b_lﬂ_‘____i_&/_(_r

!

Gexn Gy WL Syspy |
7 v4 ]
Vice Chairman: \ ;_CAO &—"C,P M\-/__:\_, !

Address: ?2‘;)70 _5 //Zj_)’) {e1.a C// ﬁl/‘ﬁ._

/)"f’c:en G/w Wi __S"/_?agf'

Dircctor: ’2 f\ L CATN KC’\-\_-C- [:_\

Address: ‘2?‘/(9 _S-,r /4_;)’) / Cd’]c"/ A%( i
V/)’ leen y I S YUY 3 _‘
Dircctor:
1 -
Address: ) '

B. OFFICERS

President; L ‘fl A Kﬁ\"‘f’ [\_i__\,

Address: _—; R0 § f] st lervnal /?'MC.

(rec By WI  Syy

- et A — . ——

Vice President; N LAY K‘:"\ 'i*e f\\g

Address: } A0 _5 f/ s/ Gn o 77 Loz

6 een Boy 0F SY0Y

Secretary: ?(,Lé Hf "‘/)’) L/\_S :

Treasurer:

Address:

Address: 2%/0 5/ ﬂk)zl/(’] /k/— ﬁ(/ﬁ é_/jc_'.t—:’ A k’_/{zl/b CA/;ZI; 'ﬂj%_,\%j y

| :
NOTE: If nccessary, you nyav attach an 1ddcnd)1£€x ca pl1cat10n listing additional officers and/or dlgcclorg.
12, ; 7[ ,é/ /177 f& o .
o ) '

Signature of Director or -Officer

The officer or director signing t}m document {and who is listed in number 1] above) affirms that the ﬁcls Q[atcd herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree telony as provided forin s.817.155, F.S.

13. Ly nn ]<5"1'Tc’f S ijxé'{(_/ﬂ’

(Typed or printed name and capacity of person signing appllcallon) ‘

—




United States of America

State of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

I, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hercby certify that

[P,

PROMOTIONAL DESIGNS INC.

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is January 04, 1993,

1
| further certify that said corporation or limited liability company has, within its most recently co"_mplcj]cd report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Siats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOQF, [ have her%unto set
my hand and affixed the official seal’of the
Department on November 06, 2017,

el

MARY ANN MCCOSHEN, Adminislra!ofl
Division of Corporate and Consumer Services
Department of Financial Institutions

JF1/Corp/33

lo validate the authenticity of this certificate ‘

fisit this web address: http:/iwww .wdfi.org/apps/ccsiverify/
:nter this code: 209189-AT13575A




